All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY NoL/BL/Zf

Rlsmg Sun, . ________?:Z _____________ , 19&7
Name of Deceased __ZK ___________________________________________

Place of Nativity ___ ___________________________________________________________
Date of Birth ___fdérter /__Z_:[_Z_{_Z ________________________________________________
Date oi Decease _ ___/;_Z__{_f.{f _______________________________________________
Age __._.._________’_7 __________________

Occupation ._' ! .
Single, or WA OWe o o o i e S R g e 1 e S i
Late Residence ____é;la_y___%k%n__ 4&.._/_ :

DiSeASE e e e — e e e e e e e

Place of Death ___.!dﬁa/é‘?i\_é::__ﬁ: __________

PArTODES N AT o o o o e e e e e e e o o e S e 1 s e o

Size of Coffin or Box, Length __________ Feet._ ——--In. Width_ . ____ _I;eet /. ______ In.
In whose Lot to be Interred _%A—/ ‘JLZ Wzr—”“"“ Sec b Zht s L= 2_' ﬂ =




